Subdural haematoma is a very rare complication of lumbar puncture. I -4 In previous reports it has been associated either with dural puncture using a large-bore needle for lumbar myelography or with accidental dural puncture with a Tuohy needle. It is presumed to be due to sudden traction and tearing of dural vessels. This complication has not previously been reported following routine spinal anaesthesia. However, subdural haematomas often resolve spontaneously so that the true incidence is unknown.
We report a case of intracranial subdural haematoma with symptoms developing in the week following spinal anaesthesia for transurethral resection of the prostate. The patient presented to this hospital with continuing severe headache four weeks after the spinal anaesthetic and there is strong circumstantial evidence that the events were related.
Case Report
Spinal anaesthesia was induced for urological surgery in a 67-year-old man using cinchocaine 1.5 ml 0.5% via a 25-gauge spinal needle. The patient gave no history of cardiac or respiratory disease and in particular there was no evidence of chronic bronchitis or coagulation disorder. The anaesthetist recorded no complications, although the patient later reported some discomfort during the insertion of the spinal needle. The anaesthesia was satisfactory for transurethral prostatectomy and the operation was uneventful. A constant occipital headache developed two to three days later. There was no associated photophobia or other neurological symptom and the headache was not obviously related to posture. There was no history of trauma during the patient's stay in hospital or after discharge.
The headache increased in severity over a period of three weeks and moved from the occipital to right frontal region. The patient then developed mild confusion and a clumsy gait. Physical examination revealed a mild left facial weakness and bilateral up-going plantar reflexes.
After readmission to hospital and referral to a neurosurgeon a eT scan was performed which showed an isodense left frontal subdural haematoma with brain swelling. There was no gross evidence of cortical atrophy on the scan which might predispose to spontaneous subdural haematoma. A full blood examination and coagulation profile were normal: Hb 11.5 gl100 ml; prothrombin ratio 1.0 (control 1.0-1.2); A.P.P.T. 28 sec (control 23-36 sec); platelets 391 X 10 9 /1. The patient was on no medications prior to the onset of the headache.
A subdural haematoma of about 20 ml was evacuated via a burr-hole. The appearance of the clot was consistent with the three-week history and the patient made an uneventful recovery with no neurological deficit, the headache resolving completely within a few weeks.
DISCUSSION
In this case there was a considerable delay between the onset of symptoms and diagnosis. Post lumbar puncture headache is a relatively common and well recognised complication which if severe can be treated with epidural blood-patch or epidural saline injection. 5 This patient, however, had a life-threatening condition and indeed, in the only other recent report in the anaesthetic literature of subdural haematoma after lumbar dural puncture, the patient died before a diagnosis was made. 2 It cannot be disputed that this complication does follow lumbar dural puncture, with a number of cases reported. However, it is difficult to conceive that CSF pressure can be reduced rapidly enough via a 25-gauge needle puncture to cause tearing of dural vessels. Although the anaesthetist did not recall having any difficulty with the spinal anaesthesia, the history obtained from the patient suggests that several attempts at dural puncture were made, which may be a significant, although hardly uncommon, event. In this case, with no other precipitating factors and the close temporal sequence, an association of the lumbar puncture and haematoma is difficult to disprove. We would therefore like to alert other anaesthetists to this rare complication of spinal anaesthesia which has received little mention in the anaesthetic literature.
When persistent headache follows lumbar puncture one must take into account the remote possibility of this complication. If the patient develops neurologic signs referral to a neurosurgeon and CT brain scan is warranted.
